
PERISCOPE. 

I X A ~ A T I O N  OF CANDIDATES FOR HER MAJESTY'S ARMY AND 

L ~ A ~  I~EDICAL S~RVm~.S. 

T ~ .  following papers were set in August, 1895.mC~emistry and 
Matcria Medica.--Dr. Shore. Friday, 2nd August, 1895--from 
10 a.m. till 1 p.m. [N .B .~The  replies to be written with the INK 
provided, and not with a pencil or pals ink]. 1. Give an account of 
fluorine--how it has been isolated, its properties, and its most 
important compounds. 2. What is the chemical constitution of a 
fat? Into what substances is a fat resolved by heating it with 
steam under high pressure ? What is the relation between a fat 
and a soap ? Give equations. 3. Mention the chief remedies 
which may influence the heart's beat, and classify them according 
to their modes of action. 4. What  is the botanical nature of ergot ? 
Mention its preparations. Describe its physiological actions and 
its uses in medicine. 5. What  is meant by "antagonism" between 
two drugs ? To what extent are opium and belladonna antagonistic, 
and in what way are nux vomica and calabar bean antagonistic to 
each other ? 

Anatomy and Physiology.--Mr. Makins. Saturday, 3rd August, 
1895--from 10 a.m. till 1 p.m. 1. Describe the cavernous sinus, 
mention its communications, and give its relations to included and 
surrounding structures. 2. Give the origin, course, relations, and 
distribution of the anterior crural nerve. 3. Describe the con- 
dition known as hemiopia. What varieties are met with, and how 
may they be explained on physiological grounds ? 4. Give a short 
account of the manner in which the organic elements of food are 
prepared for absorption into the system, and state how the proteid 
carbohydrate and fatty elements respectively are taken up. 

2Jedicine.--Dr. Allchin. Saturday, 3rd August, 1895mfrom 2 
p.m. till 5 p.m. 1. Comment on the following cases in reference 
(A) to the nature and situation of the lesion, setting forth the 
grounds for the diagnosis ; (]3) the prognosis :m(A.) W. M., 52, a 
painter, admitted into hospital 1st June, 1895, His family history 
unimportant. He has always been very temperate. Has never 
had syphilis. Is said to have suffered from acute nephritis ten 
years ago, and two years sin~e fell from 8 scaffold, breaking both 
arms and cutting his forehead ; the scar of the latter persists and 
his right elbow has always been somewhat stiff since the accident. 
Six months ago he is reported as having had a "faint ing fit," 
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but no particulars of it are to be obtained. The present illness 
began on 1st June, when he was at work, by his suddenly feeling 
giddy and almost falling, but with no loss of consciousness. With 
assistance he was able to walk a short distance, though three- 
quarters of an hour after the first attack whilst at home he again 
felt "quee r"  and giddy, and quickly lost power on his right side, 
also without any impairment of consciousness. He was at once 
taken to the hospital and admiLted. On admission he was found 
to be well nourished, fully intelligent, completely paralysed in the 
right arm and leg, and with some right facial paralysis. Speech 
thick, but no confusion of words. Left pupil rather larger than 
right, both act readily to light and accommodation. Movements 
of eyeballs normal. Tongue protruded to the right. General 
sensation in right arm and leg somewhat impaired. Knee jerks 
equM and fairly sharp. Pulse 60, regular, full;  vessels hard. 
Cardiac impulse very indistinct, but felt slightly external to nipple 
line; accentuation of aortic second sound. A hyper-resonant 
percussion note over the whole of the front of the chest. Nothing 
abnormal detected in the abdomen. No blue line at edges of gums. 
Urine, Sp. gr. 1008, acid, contains a trace of albumen, no sugar. 
In the course of eight or nine days patient began to recover some 
power in his shoulder and elbow, but was unable to move his 
fingers three weeks after the attack, by which time he could move 
his leg tolerably well. He complained of occasional twitchlugs and 
involuntary startings of his right arm and cramp in his legs, but 
there was no rigidity in either limb. Sensibility was completely 
restored, and no sign of facial paralysis was to be recognised on 
20th June. The urine always contained a trace of albumen. 

(B.) J.  P., aged 50, occupied all his life as a painter, admitted into 
hospital 22nd May, 1895. Nothing of interest or beating on the 
case was ascertained in respect to hi~ family history. He had been 
very free from illness all his life and could only remember " a  
slight touch of colic" in 1871, and "rheumat ism" in 1884, but no 
certain facts as to these ailments were obtainab]e. Be had never 
had syphilis, and described himself as being "ve ry  temperate," 
which appears to have been true. The illness for which he came 
under treatment began suddenly on the early evening of Saturday: 
19th January, this year. He is stated to have had a hearty dinner 
midday and also later a heavy tea:  about half an hour after the 
latter, immediately following an action of the bowels he expressed 
himself as "feeling queer," and in two minutes fell insensible across 
a table, though without injuring himself. For three weeks he 
remained unconscious: often very noisy~ his speech so thick as to 



278 Periscope. 

be unintelligible, frequently trying to get out of bed, and for the 
first week incontinence of urine and f~ees. From the first the 
right side of his face and right limbs were paralysed, the latter 
completely so. At  the end of three weeks an improvement set in, 
chiefly in his speech, and his intelligence, and slowly continued. 
but there was very slight recovery of muscular power, and it was 
only with much difficulty and assistance that he could drag about, 
On admission he appeared to be a well-nourished man, perfectly 
clear-headed and intelligent, with no noticeable defect of speech. 
Face slightly flatter on right side and drawn very little to the left, 
tongue protruded in straight line and lying evenly in the mouth, 
no ocular paralysis, pupils equal and react equally and well to light 
and accommodation. The power of voluntary movement in his 
right arm is limited to partial movement of his fingexs, but he can 
raise the whole leg a short distance off the bed, and there is 
imperfect movement in the toes and at the ankle and knee. Sensa- 
tion over the right arm is impaired, and he does not distinguish 
satisfactorily between heat and cold over the same limb; these 
defects are much less noticeable in the leg. The skin of both right 
limbs is much moister than on left side. The pateliar tendon reflex 
is increased on both sides but more marked on the right, and there 
is also ankle clonus on the same side. The plantar reflexes are 
very active, and the cremasteric reflexes noticeably sluggish. 
Pulse 64, regular, small ; arteries hard. Cardiac impulse displaced 
outwards, and somewhat heaving in quality; first sound dull and 
prolonged, and aortic second accentuated. Lungs normal. No 
blue line on gums. Alimentary organs normal. Urine acid, pale, 
$p. gr. 1020, trace of albumen, no sugar. During the next month 
patient remained in much the same state, the power in the right 
leg was sometimes rather better, and then appeared as if there were 
no improvement. Generally some stiffness was perceptible in the 
right arm, which occasionally was considerable. The urine 
continued as described. 2. Describe the molbid condition known 
as "fibroid phthisis," and the signs and symptoms upon which its 
diagnosis would be made. 3. What  are the causes of chronic 
peritonitis ? Describe the symptoms, course, post-mortem appearances 
and treatment of a well-marked case. 4. Describe in full detail 
the entire treatment you would adopt for a severe case of scarlet 
fever complicated by acute nephritis in a young adult. 

.Natural Sciences.--Dr. Shore. Thursday, 8th August, 1 8 9 5 ~  
from 10 a.m. till 1 p.m.w[Candidates should answer not more 
than six questions, and they are recommended to confine themselves 
to two branches-of science only.] Zoology and Comparative 
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Anatomy.--1. Describe and compare the structure of the heart and 
the arrangement of the blood-vessels immediately connected with 
it, in a fish, an amphibian, and a mammal. 2. Describe the 
changes which take place in the ovum before fertilisation, and 
discuss the significance of the phenomena you mention. 3. Com- 
pare the general organisation of hydrozoa and actinozoa. Botany.-- 
1. Describe the structure of the flower in the natural orders : - -  
crucifer~e, polygalacem, rosacem, scrophulariace~e, liliacem, and 
orchidacem. 2. Describe carefully the chief varieties in the 
structure of the seed, stating how the embryo is formed in some 
typical case. 3. Describe the life-history of two of the following 
types :-:Penicillium, vaucheria, puccinia, equisetum, and salvinia. 
Ph~sics.--l. What do you mean by the hygrometric state of the 
air ? State some means by which it may be determined, describing 
the hygrometer you would employ. 2. Explain by 'the aid of 
diagrams the principle of (a) the opera glass, (b) any kind of 
telescope. 3. Give some account of the value of electricity in the 
diagnosis and treatment of disease. Physical Geography.--1. What 
is the "plane of the ecliptic" ? How has it been shown that the 
plane of the earth's equator is inclined to the plane of the ecliptic ? 
2. Write down in the order of their succession the rocks of the 
palaeozoic epoch. Describe the changes which take place in the 
conversion of vegetable tissue into coal. 3. Describe and explain 
the changes observed in (a) the barometer, (b) the thermometer, as 
we ascend higher and higher in the earth's atmosphere. 

,b'urgery.--Sir William MacCormac. 1. Enumerate the causes 
which may produce epididymitis. Give the symptoms, differential 
diagnosis~ possible complications, and treatment succinctly of each 
form. 2. State in detail the circumstances which may render 
excision of the eyeball necessary, and describe the operation. 3. 
What causes tend to produce popliteal aneurism in a young adult ? 
Describe the changes which take place in the artery and adjacent 
structures, the treatment you would adopt~ and the results which 
may follow. 4. Describe a case of seveie cut throat occurring in 
the more common situation. What structures may be involved or 
endangered ? What complications may ensue ? Give your treat- 
ment of the case. 

MORTALITY AFTER OPERATION IN APPENDICITIS.  

GILBERT BARLING, F.R.C.S., records (Birmingham Medical 
Review, July, 1895) his operatioaa for Alap~4idt is  : - - "  They 
are twenty-nine in number, and of these twen~y-tJaree were 
followed by recovery, and six by death. In  all the pa~ents who 
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died, general per~tonlti~ existed a~ the time of operation, and 
was demonstrated by the symptoms as well as by the co,ndi~iccas 
fouhd." The ant.lint considers that. the c~uso of deagh in all. 
(except ~ne) was t l ~  they woro too late cases. 

N E W  P R E P A R A T I O N S  A N D  S C I E N T I F I C  I N V E N T I O N S .  

The " Vonda" La&'es' Syringe. 
S o ~  two years ago Mr. Arthur  B. Cruickshank invented a 
new vaginal syringe on a novel principle. The syringe was made 
by Messrs. J. G. Ingrain & Son, of the London India Rubber 
Works, Hackney Wick, London, E., and was exhibited at the 
World's Columbian Exposition, Chicago, in 1893. The accom- 
9shying illustration explains the principle of this very ingenious 
instrument to which the name of " T h e  Vonda"  has been given. 

I t  is an alternate douche and suction syringe, this double-action 
resulting from its c~nstrnction with do~ble tubes, one for injection 
and the other for waste. From a basin the fluid to be injected is 
sucked up by one tube by compressing and expanding the india- 
rubber ball or bulb ; it passes on to the nozzl% whence it escapes 
into the vagina. Meanwhile, the alternate compression and expan- 
sion of the bulb is drawing back the waste fluid by gentle suction 
fhrough the second tube, whence it escapes into a chamber-pot or 
other waste vessel. In  this way, a constant stream of clean water 
or medicated injection is made to play on the vaginal wails and 
about the neck of the womb, while by gentle sut ton a~l foul or 
foreign m~tter is effectually washed away from the parts in ques- 
tion. I f  the nozzle is too long and its whole length cannot be 
inserted, it must be shortened by using the India-rubber ring, 
which shouid be well wetted ~]~forc i~ is slipped, over the nozzle. 

The  ~' Vends"  S y r i ~ e  i~ t~ten~ed.in England, France, Germany; 
Belgium, I~a~y, Austa'ia, wad the U~ited States ef An~erica, ~ut 
may  be o~tai~ed through,any'surg4cal..i~t~umeat-mak,~" r or chemist 
/rod druggist. 


